The London Borough of Islington's policy Mental Health Assessment Priorities and Entitlement Criteria distinguished between Care Programme Approach (CPA) assessments and Community Care assessments (which relate to the provision of community care services other than under the Care Programme Approach). Where severe and enduring mental health needs existed, the adult mental health services would be responsible for future care. Where they did not, generic health or social services would be responsible. Eligibility for the CPA was determined by a list of illnesses, including persistent psychotic illness, depressive illness and other disorders where the risk of self-harm or harm to others had been serious enough for a hospital admission to have been considered within the previous two years 3 . The lawfulness of the policy had not been challenged in the proceedings.
The P family were Albanian asylum seekers from Kosovo. One member of the family, a six year old son, had been shot dead there by Serbian troops, whilst another, a teenage son, had been tortured. As a result of the traumatic events in Kosovo, Mr P had exhibited signs of depression and a loss of the will to live. Without the assistance of his family, the evidence suggested that he would not have been able to look after himself or even get out of bed. Prior to these events, he had A report following a visit from a community mental health nurse indicated that Mr P was unwilling to be interviewed and that he presented with symptoms suggestive of a depressive episode with psychotic symptoms, and possible symptoms of post-traumatic stress disorder. A consultant psychiatrist, Dr McK, concluded in August 2002 that he was suffering from reactive depression and possibly the early stages of dementia, although Mr P's lack of English made this difficult to assess properly. Even under normal circumstances Mr P would have had only a fairly low level of function. On the same day, Islington wrote to Mr P's solicitors that Mr P was not sectionable under the Mental Health Act 1983. He did not, in other words, satisfy the criteria for compulsory admission to hospital and detention under the powers provided by the Act 4 .
On 18th March 2003, Dr B, Dr McK's specialist registrar, visited Mr P and reported in a letter written on the same day that there was no evidence of the abnormal perception or auditory hallucinations which had presented previously, that Mr P had experienced some improvement while on his medication with respect to the paranoid symptoms, but there remained evidence of depressive symptoms.
On the same date, following a CPA meeting, a final version of Mr P's health and social care assessment was signed by Mr P's social worker and her team manager. It concluded that Mr P did not have a firm psychiatric diagnosis but might be suffering from reactive depression resulting from the traumatic events he had experienced in Kosovo. The depression was described as "reasonably appropriate to his circumstances" 5 and was not a severe and enduring mental illness. At the same time, however, he was assessed as being at risk of severe self-neglect and vulnerable to deterioration in his mental state "particularly if he stops taking his medication." The "statement of need" identified needs under five headings:
(1) a need for prompting to attend to all aspects of daily living including personal care;
(2) a need for reminders to take medication; (3) treatment with depression and bereavement issues; (4) safe accommodation with more privacy for Mr P and his family; and (5) a requirement of support with socialising.
The outcome of the assessment was that Mr P did not meet the eligibility criteria for care management 7 .
The CPA community care plan broadly repeated the needs identified in the first document. With the exception of the housing needs, which were to be met by the local authority, all the assessed needs were to be met by provision of support from Mr P's family.
These assessments were challenged immediately by Mr P's solicitors. On 1st April 2003, an independent social work report was obtained, which concluded that Mr P should be placed on an enhanced CPA on account of his "complex and long term mental health needs" 8 and that he was On 10th June 2003, the solicitors obtained an independent psychiatrist's report from Dr H, which contradicted that of the London Borough of Islington, concluding that Mr P was suffering from severe depression with psychotic symptoms, which was a very severe mental illness. He fulfilled the ICD 10 11 Diagnostic Criteria for Category F32.3, having suffered depressive symptoms of a psychotic intensity and been unwell for over two years. There was also concern that Mr P might be suffering from an organic brain disorder linked to a history of head injury. The symptoms of his depressive disorder were, moreover, being aggravated by noise from the neighbours. Mr P was therefore in need of regular supervision by mental health services, and without the support of his family would need in-patient care. The report recommended that they should also be well supported and given some respite if possible.
The London Borough of Islington refused to accept Dr H's conclusions, replying that as Mr P had no community care needs, no carer's assessment was required to be undertaken of B, Mr P's son, who was caring for his father 12 . A file note written by the social worker on the same day indicated that there was insufficient evidence for changing Mr P's assessment, that the case should now be closed and the carers' assessment cancelled. On 15th July 2003 Islington wrote to Mr P's solicitors confirming its decision that Mr P did not have a severe and enduring mental illness "thus warranting Community Care provision" 13 .
Issues
Four complaints were raised on behalf of Mr P.
(1) The first complaint was founded on the statement in the 18th March 2003 health and social care assessment that there was no firm psychiatric diagnosis of Mr P. It was argued that it was therefore unlawful, in the absence of such a diagnosis, for Islington to conclude that Mr P did not have a need for community care services and/or that he did not meet its CPA eligibility criteria. (2) That the London Borough of Islington failed to reconsider its assessment in the light of the independent psychiatric report from Dr H.
(3) That the authority had erred in its conclusion that Mr P did not meet its CPA eligibility criteria, especially as he had been considered for hospital admission within the previous two years.
(4) The final complaint, the fourth, was that even if Mr P did not meet the CPA criteria owing to the lack of a severe and enduring mental illness, this could not determine whether he had a need for generic health or social services community care.
Judgment (1) Diagnosis Issue
This argument was rejected by Munby J, confusing as it did two different kinds of statement: one, that there was no firm diagnosis of any condition whatsoever, the other, that there was no firm diagnosis of a particular condition, but which would be consistent with a firm diagnosis of some other condition 14 . It is one thing to say that there is no firm psychiatric diagnosis, quite another to say there is no firm diagnosis of anything at all. Here there was a firm diagnosis, but not of a psychiatric illness falling within the CPA eligibility criteria. It was a diagnosis of reactive depression, on which basis the London Borough of Islington was entitled to proceed, and on the view of their doctors and social worker that Mr P was not suffering from any psychiatric illness within the eligibility criteria 15 .
(2) Reconsideration of Medical Opinions
This complaint was factually incorrect. Munby J was of the opinion that the real substance of the complaint was different. Rather, it appeared to be an assertion that, in the face of the clear diagnosis of the independent psychiatrist Dr H, Islington could not continue to rely on the uncertain diagnoses of Dr McK and his specialist registrar, Dr B. It was therefore, ran the argument, irrational to reject Dr H's diagnosis 16 .
The complaint also appeared to allege an absence of reasons in Islington's decision, with no indication of whether Dr H's diagnosis was dismissed as wrong or whether, in Islington's view, Mr P remained ineligible for services irrespective of a correct diagnosis 17 .
Munby J rejected this latter assertion on the grounds that Islington's refusal to review its decision was clearly based on an acceptance of Dr McK's opinion in preference to that of Dr H 18 . There was no doubt that Dr McK had read Dr H's report; he was, however, merely standing by his earlier opinion. Islington was simply maintaining its position that Mr P did not have a psychiatric condition within the CPA eligibility criteria qualifying him for community care provision.
Moreover, Islington's decision could not be said to be Wednesbury 19 unreasonable. It could be argued that Dr H's independent report was based on a more recent visit and more up to date information than that available to either Dr McK or Dr B. In the opinion of Munby J, however, both medical opinions were worthy of careful consideration and neither could be said to be so (3) Did Mr P meet the CPA eligibility criteria?
The eligibility test was a two-fold one. It depended on the existence of a relevant illness or disorder which also must be sufficiently serious to merit possible hospital admission. Here the authority had determined that Mr P was not sectionable at all 21 , and therefore this argument advanced on behalf of Mr P was also unsustainable. In the estimation of Munby J, Islington had not misunderstood or misapplied its own criteria 22 .
(4) Community Care other than under the Care Programme Approach
This proposition was one which Munby J had no hesitation in accepting 23 . He also agreed with the argument advanced on behalf of Mr P that there had never been a proper Community Care assessment, only a CPA assessment 24 .
The assessments of March 2003 identified some serious and pressing needs, as well as establishing that Mr P was at risk of severe self-neglect and "vulnerable to deterioration in his mental state" 25 . It could not be said that there was no need for investigation. Islington's duty was to produce a "needs assessment" identifying needs which could be met by service provision and then to arrive at a "service provision decision"
26 . This would confirm whether the needs were such as to warrant provision of services by the authority.
Even if it were to be assumed that the first stage of the process had been carried out properly (about which there was doubt) it was clear that the second stage had not been carried out properly or lawfully. Islington had committed an error of law in applying its decision on Mr P's CPA eligibility to the quite different question of his need for generic health or social services community care 27 . It was not merely an administrative matter of filling in the wrong forms 28 . The inherently flawed nature of its reasoning was revealed in crucial passages contained in letters from Islington 29 linking the decision not to provide community care services with the absence of a severe and enduring mental illness. The wrong test had been applied.
The effect of the error was not only to invalidate the second stage of the process, the service provision decision, but also to cast doubt on the valid execution of the first part, the "needs The judgment concluded 31 that there had never been a proper and comprehensive community care assessment of Mr P, only a CPA assessment, and in relation to Mr P's community care assessment, the process must begin again.
The Law
Given the complexity of the facts, and the importance of the issue of Mr P's diagnosis in the resolution of this case, it is perhaps hardly surprising that the factual discussion should have figured so prominently in this judgment. It is nevertheless unfortunate that the relevant law and guidance were not afforded greater elaboration, as a judicial analysis would have strengthened the decision against future challenges and provided greater clarity for future claimants and their legal advisers. The judge's thoughts on the distinction between the basis for community care assessments and CPA assessments would have been especially useful.
The Nature of Community Care Services
These are services which a local authority can provide or arrange, under powers contained in "community care" legislation 32 , for the benefit of specified classes of people, who are subject to health problems or disabilities which increase their need for care or support. Some community care legislative provisions are expressed in mandatory language, imposing a duty on the responsible authorities, such as section 117 of the Mental Health Act 1983. Others introduce nothing more than a power to provide the services, although this has sometimes been converted subsequently to a duty 39 .
The purpose of these provisions, it could be said, is to ensure, by the provision of services, a minimum quality of life for an individual in the community, whether at home or elsewhere; sometimes the purpose is to enable him or her to live independently away from hospital or residential care 40 . It is however difficult to find a universal purpose here as there appear to be no unifying principles underlying what has been described as a "hotchpotch of conflicting statutes" 41 .
A Two-Stage Process: (i) The Duty to Assess and the Right to an Assessment
The local authority must carry out an assessment of a person's needs for community care services if section 47(1) National Health Service and Community Care Act 1990 applies:
"... where it appears to a local authority that any person for whom they may provide or arrange for the provision of community care services may be in need of any such services, the authority -(a) shall carry out an assessment of his needs for those services; and (b) having regard to the results of that assessment, shall then decide whether his needs call for the provision by them of any such services."
Section 47(1) clearly indicates the existence of a two-stage process: an assessment of that person's needs (the "needs assessment"), which a local authority is obliged to carry out; followed by a decision as to whether those needs can be met by, and are such as to warrant, provision of any community care services (the "service provision decision").
The first stage, the duty to assess, arises on the `appearance of need' 42 : "where it appears ... that any person ... may be in need ...". There need be no proof or certainty that the person definitely does need the services 43 : the possibility that they may need them is sufficient to put the authority on notice that an assessment is required. This duty may be triggered by a request from a potential service user or a carer; but a request is not essential: it is probably sufficient that a local authority Law, p. 8, third edition, Legal Action Group, 2004 42 Luke Clements, op. cit., pp. 62-68 43 See also Richard Gordon and Nicola Mackintosh, Community Care Assessments: A Practical Legal Framework, p. 21, second edition, published by FT Law & Tax, 1996 has the knowledge, from whatever source, that a person may be in need of community care services 44 . The availability of resources should not be considered at the point of determining the need to assess, as the obligation to assess is triggered once an applicant has crossed the threshold test that there may be some need for a community care service 45 .
A Two-Stage process: (ii) The Service Provision Decision
The duty to carry out the second stage of the process, the service provision decision, is introduced by section 47(1)(b) of the National Health Service and Community Care Act 1990. The decision is taken once the needs assessment is complete and discretion is exercised, including resource considerations, as to how to match the services available, or any potential services which could be provided 46 , to the needs identified 47 . Guidance on the eligibility of individuals for services has been produced by the Department of Health 48 , which proposes four eligibility bands according to the level of an individual's needs, with each authority setting the level of provision for each band and taking resources into account 49 .
The Care Programme Approach
The Care Programme Approach (CPA) embodies the basic principles governing the discharge from care and continuing care of all people diagnosed with a mental illness, including dementia. Relevant guidance states that the same approach should also be applied to the after-care of other "mentally disordered" patients 50 . The CPA was required to be introduced by authorities in 1991 51 . There need not have been a Mental Health Act detention in order for the CPA to apply 52 . Neither does a person need to have been in hospital 53 . It provides a framework for the care of mentally ill people outside hospital 54 . It is intended to apply to all those receiving treatment and care from specialist psychiatric services 55 . The guidance is explicit on the point that those who have been 44 Virginia Bottomley, HCD, 15/2/1990 , col.1025 , mentioned by Michael Mandelstam, in Community Care Practice and The Law, second edition, p. 73, Jessica Kingsley Publishers, 1999 45 R v. Bristol City Council ex parte Penfold (1998 There is nothing to indicate that an individual could not be subject to both processes. However, some individuals will be subject to one process, but not to the other 57 .
The purpose of the CPA is stated to be "to ensure the support of mentally ill people in the community thereby minimising the possibility of their losing contact with services and maximising the effect of any therapeutic intervention" 58 . The essential elements of an effective care programme include:
q systematic assessment of health and social care needs both in the immediate and longer term; q a written care plan agreed between professionals, the "patient" and carers;
q the allocation of a key worker (nowadays a care co-ordinator 59 ) who will co-ordinate the process by keeping in touch with the patient and monitoring delivery of the agreed programme of care; and, q a regular review of any progress made by the patient and his or her health and social care needs 60 .
Priority is to be given to the most severely mentally ill patients 61 .
The Guidance stresses the importance of systematic recording of decisions and actions and of clear arrangements for communication between members of the care team 62 . Great concern is expressed regarding the need for continuity of care and for the avoidance of gaps in service provision ("falling through the net" 63 ) owing to poor co-ordination of services or communication. This is to be achieved by introducing and maintaining co-ordinated arrangements for inter-agency working 64 .
Finally the Guidance indicates that an overlap does exist between the CPA arrangements and a local authority's statutory duty to assess needs for community care services under the National Health Service and Community Care Act 1990, as this duty, it suggests, will be fulfilled if a multi-disciplinary assessment under the CPA is implemented properly 65 . Health and Social Services authorities will need to ensure proper co-ordination between CPA and care management arrangements 66 , as it has been suggested that "one way of looking at the CPA is as a specialist variant of care management 
